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ARTICLES OF ORGANIZATION OF
PALM BEACH CARDIOVASCULAR REALTY, LLC

The undersigned authorized representative of the Members, hereby forms and establishes a
limnited Lability cornpany pursuant to Chapter 608, Florida Stahites ag follows:

ARTICLEI

The name of this limited ligbility company is PALM BEACH CARDIOVASCULAR
REALTY, LLC.

ARTICLE XY

This limited liability company shall have perpetual existence from the effective daie of filing
these Articles with the Department of State unless sooner terminated ag provided in the Operating
Agresment. . R,

ARTICLE DX ',: I

The mailing address and street address of the principal place of business of this Imnted hablhty
company is 2503 Burns Road, Palm Beach Gardens, Florida. This limited liability compeany may, at
its discretion, change the address of its principal place of business.

ARTICLE IV

The name and street address of the initial registered agent of this lirnited liability company is
John White II, 1645 Palm Beach Lakes Blvd., Suite 1200, West Palm Beach, Florida 33401.

ARTICLE YV

The management of this limited Hability company shall be vested in the manager or managers
and is, therefore, a manager-managed company.

ARTICLE VI

Additional members may be admitied to this limited liability company upon such terms and
conditions as shall be established by the manager.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name this {é ﬁay of May,

2004.
}W{M / // ds 1P —_—

ite I, Authorized Representative of
th ernbers
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STATE OF FLORIDA )
) HO4000099060 3
COUNTY OF PALM BEACH h) .
ing i s (S
The foregoing instrument was acknowledged before me this day of May, 2004, by Jobn

White 1, who ifpersonally known Yo me or who has produced Florida State Driver's License Nurnber
as 1denificaon.

Executed this z2% day of May, 2004.

P Hbrey Coers (LA

Sigoature of Notary
- Maty Ao Patiks Printed Name: M ARY A+ PuTSke
S | counssOiE DYiséss BORS My Comrmission Expires: g2k &2, 2027
i .ommﬁgfﬁn%%ﬁw ) My Commission Number: 3D {9u-} 8Cs
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CERTIFICATE DESGINATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

Pursuant to Chapter 608.415 and Chapter 608.507 Florida Statutes, the following is submitted:
That PALM BEACH CARDIOVASCULAR REALTY, LLC, a Florida limited lability
company, with its registered office at 1645 Palm Beach Lakes Blvd., Suite 1200, West Palm Beach,
Florida 33401, has named John White I at such address as its jnitial registered agent to accept service
of process within this State,
ACKNOWLEDGMENT:

Having been named registered agent to accept service of process for the above-stated limited
Hability company at the place designaied in this Certificate, I hereby accept to act in such capacity and
agree to comply with the applicable provisions of law.

By: Wv/ /f/f/!ﬂ(&ﬂ 1 -
hn White II, Registered Agent ’* '

STATE OF FLORIDA ) o
) fjﬂ

COUNTY OF PALM BEACH ); i

The foregoing instnunent was acknowledged before me this /p @day of May, 2004, by John

White II, who isgsérsonally knowd3o me or who has produced Florida State Driver's License Number
as identification.

Executed this &2 day of May, 2004,

Sy Bony TitTho
Signature of Notary
- Printed Name: gy A’ FPETSI0 -
& A Maty Ann Pasio My Commission Expires: Av@#@/4. #29, 2
i I 2% MYCOMROSSION S Diyioyray EXPlnes .
2 Aok 75 2o My Commission Number;pD /9+/ & %

BOHOED THE RO EAN St LRANCE, 1

H\2AMmin\GIPNCE\PBCardic\DAmiclesPRCardioRealty. GIF/gip
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